Aims: Bipolar disorder (BD) frequently onsets during adolescence, a hypersocial period of life when teenagers report constant engagement with social media platforms on internet-ready devices. The aim of this presentation is to clarify aspects of the methodology, results, and lessons learned during the recently completed NIH-funded RCT of MoodSwings (MS) 2.0 that may directly inform internet and mobile eHealth platforms for teens with BD. MS 2.0 an online self-guided intervention for BD that includes educational modules, interactive tools, and discussion forums.
Methods: MS 2.0 compared two intervention arms against a peer support control group (forum) in 304 adults aged 21 to 65 with a diagnosis of bipolar disorder. Engagement data will be contrasted with that from published literature examining teen preferences for available social media platforms.
Results: Average logins in the MS 2.0 trial was 33. Discussion forums and educational modules were used with similar frequency (86% and 84% of users) compared with interactive tools (73%). Significant postintervention mean improvement on outcome measures of depression for both intervention groups (P < 0.05) was observed. Published literature indicates that teens prefer image-centric (i.e., Youtube, Instagram) over text-centric (i.e., Twitter) social media platforms and frequently discuss mood and emotion online. Aims: Recently, the MONARCA I randomized controlled trial (RCT) was the first to investigate the effect of smartphone-based monitoring in patients with bipolar disorder (BD). Findings suggested that smartphone-based monitoring reduced manic symptoms. The MONARCA II RCT investigated the effect of a new smartphone-based monitoring system on the level of depressive and manic symptoms in patients with BD, and results will be presented at the conference.
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Methods:
The MONARCA II RCT was a randomized controlled single-blind parallel-group design and included patients with BD.
Patients were randomized to the use of a smartphone-based system or to standard treatment for 9-months. Primary outcomes: differences in depressive and manic symptoms between the intervention group and the control group.
Results: A total of 129 patients with BD (ICD-10) were randomized. Aims: To determine the association between clinical and course characteristics of depressive disorders (DD) and incident mortality as well as the causes of death during an 11-year follow-up period.
CoLaus|PsyCoLaus is a cohort study that followed-up 35 to 66 year-old randomly selected residents of an urban area in Switzerland. A total of 3668 subjects (mean age 50.9 years, 53.0% women) underwent physical and psychiatric baseline evaluations.
They were followed-up after 5 and 11 years. During the first five years of the follow-up 56 subjects had died. Another 250 subjects died during the next six years of the follow-up. Vital status could be assessed in 98.8% of the baseline sample. Clinical (diagnostic severity, atypical features) and course characteristics (recency, recurrence, duration, onset) of DD according to the DSM-5 were elicited using a semi-structured interview.
Results: After 5 years of follow-up, compared to participants who had never experienced DD, participants with current but not remitted DD were more than three times as likely to die. Analyses on the data of the 11-year follow-up have recently started and their results will be presented.
Conclusion:
A current but not remitted DD is a strong predictor of all-cause mortality already within a 5-year follow-up period.
The data of the 11-year follow-up will allow us to present more accurate results on the associations between clinical and course characteristics related to DD and mortality as well as the causes of death.
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